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INFORMATION DISCLOSURE STATEMENT 



Mail Stop: Amendment 
Commissioner 6f Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Sir: 

Enclosed is a PTO Form 1449 as well as a copy of the non-U. S. patent reference 
cited therein. According to the requirements of 37 CFR 1.98(3)(i), the Applicants are 
required to provide a concise explanation of the relevance, as it is presently understood, 
regarding the content of the information of the German patent that is not in the English 
language. Accordingly, the Applicants respectfully submit that the relevance of the cited 
foreign patent is related to the Figures depicted in said foreign patent, as they relate to the 
subject matter of the present invention. In other words, the Figures of the foreign patent 
appear to disclose an application related to the subject matter of the present invention. 

The reference is being submitted in accordance with 37 CFR 1.97(c) and the requisite 
fee of $180.00 is attached hereto. 



01/19/2005 HALI11 00000013 50E401 09681229 
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Application No. 09/681,229 

Attorney Docket No. 3 1 -CD-5 7 1 9(5024-00 133) 



The Commissioner is hereby authorized to charge any additional fees in connection 
herewith to Deposit Account No. 50-2401, Access Code 5772. A duplicate copy hereof is 
enclosed. 

It is respectfully submitted that all requirements have been fulfilled for consideration 
of this Information Disclosure Statement, and such action is earnestly solicited. The 
Examiner is invited to contact Applicant's undersigned attorney with any questions or 
comments, or otherwise to facilitate prosecution. 



Andrus, Sceales, Starke & Sawall, LLP 
100 East Wisconsin Avenue 
Milwaukee, WI 53202 
(414) 271-7590 

Attorney Docket No: 3 l-CD-5719 (5024-00133) 



Respectfully submitted, 



ANDRUS, SCEALES, STARKE & SAWALL, LLP 




Christopher M. Scherdr 
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Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
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